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Revised Manifest Summary Report

ICOAT

ICOAT

Manifest Date | Bates# | SDMS# | Manifest# | Quantity| Units| Gallons| Code | # Trips| Assessed (gl) Volume
08/15/1988 87119054 | 1376.1 | LBS CMP

Total Records: 1 Default Volume: 0 Total Waste Volume: .6881

Page 1 of 1



generator_name
lc_name:

Ic_calc_volume:

| COAT COMPANY
| COAT COMPANY
14.4908 tons

manifest_number

manifest_quantity_ton

87119054 0.68805 tons

87119311 0.68805 tons

88293529 0.68805 tons

88293746 0.60465 tons

88345327 0.6672 tons

88345420 0.60465 tons -
88346615 0.68805 tons

88614619 0.68805 tons

88614826 0.60465 tons

88615429 0.68805 tons B o
88615633 0.6672 tons

88675959 0.68805 tons

88675973 0.3753 tons N
88676137 0.4587 tons

88677227 0.9174 tons

88677427 0.68805 tons

88681630 0.68805 tons

88683272 0.5421 tons

88683428 04587 tons

88683546 0.4587 tons

88684609 0.68805 tons

88684702 0.417 tons

188684853 0.834 tons

Monday, November 29, 2004

1 COAT COMPANY



generator_name

Ic_name:

Ic_calc_volume:

| COAT COMPANY
| COAT COMPANY
13.8027 tons

manifest_number

manifest_quantity_ton

87119311 0.68805 tons
88293529 0.68805 tons
88293746 0.60465 tons
88345327 0.6672 tons
88345420 0.60465 tons
- 88346615 0.68805 tons
88614619 0.68805 tons
88614826 0.60465 tons
88615429 0.68805 tons
88615633 0.6672 tons
88675959 0.68805 tons
88675973 0.3753 tons
88676137 0.4587 tons
88677227 09174 tons
88677427 0.68805 tons
88681630 0.68805 tons
~ 88683272 05421 tons o
88683428 0.4587 tons
88683546 ~ 0.4587 tons o
88684609 £ 0.68805 tons
88684702 0.417 tons
88684853 0.834 tons
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N G HAZARDOUS WASTE LIQUID N.O.S.  FLAMMABLE | . "‘_—'_"Lg,ﬁmzrlz :
0E| & NA 9189  LIQUID 013D Mol /1415] € [F002,F003 ,]
o0 E b State
R
A BEG
o I I I 11
R lec. State
EPA/Other T
1.1 | | |
g, State
EPAIdther
| 4 | S [ e |
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